To review the medical literature to determine the strength of the evidence supporting the recommendation for screening and brief intervention for alcohol-related problems in the emergency department (ED) setting. Searching MEDLINE and the Cochrane Library were searched; although the search dates were not reported, the search terms were listed. Studies that were subsets or continuations of original data published earlier were excluded.
Cohort studies were scored one point for each of the following criteria that they fulfilled: representative and welldefined sample of patients at a similar point in the course of the disease, adequate follow-up, and adjustment for important prognostic factors.
A two-man team assessed studies for validity using a predefined template.
Data extraction
A two-man team extracted the data using a predefined template.
Methods of synthesis
How were the studies combined? A narrative synthesis of the studies was presented.
How were differences between studies investigated?
Differences between the studies were not formally assessed.
Results of the review
Twenty-seven studies were included. Of these, 21 (n=6,244) were classified as RCTs and 6 (n=1,374) were cohort studies. Studies included in a previous report (see Other Publications of Related Interest) were also included. This gave a total of 30 RCTs and 9 cohort studies.
Of the 39 studies included, 32 showed a beneficial effect on one or more of the outcomes assessed: 12 showed a decrease in morbidity and mortality (the primary outcome), 29 showed a decrease in alcohol consumption, 4 showed a decrease in ED or out-patient visits and hospitalisations, 4 showed a decrease in social consequence, and 4 showed an increase in referrals. The authors did not report the number of studies that found either no benefit or a negative effect of the intervention. The effects on each outcomes reported in the individual trials were summarised in a table, but this was difficult to interpret.
Authors' conclusions
The review has demonstrated the efficacy of screening and brief intervention.
CRD commentary
This review answered a clearly defined objective. Inclusion criteria were reported for the participants and interventions, but it was unclear whether any such criteria were applied in terms of the outcome or study design. The authors defined their primary and secondary outcomes, and all included studies assessed at least one of these, but it was unclear whether the review was specifically limited to studies that reported on these outcomes. Only RCTs and cohort studies were included in the review and, again, it was unclear whether the review was limited to studies of these designs. The literature search only covered two databases and did not include any attempts to locate unpublished studies, thus it is likely that some relevant studies might have been missed. Some details of the review process were reported, but these were insufficient for the reader to determine whether appropriate steps were taken to avoid bias in the review process.
The narrative synthesis appears to have been appropriate given the differences between the studies. However, the synthesis could have been improved and the potential impact of differences between the studies discussed. The authors only reported on the number of studies finding a beneficial effect on each of the interventions, and not on the total number of studies that assessed each of the outcomes; this made the results difficult to interpret. A more detailed discussion on the differences between studies would also have improved the review. Individual study details were tabulated, although the accompanying 'Results' section was difficult to follow. The authors' conclusions are supported by the results presented, but should be interpreted with caution given the limitations highlighted.
